FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
%L BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

Sandra B. _ :
ANNUAL REPORT *;‘e;:m;"sﬁ:m SECRE] ,ﬁ%gﬁnsq%%%xs
1999 DIVISION OF GORPORATIONS LA

1. Name of Limited Partnership DOCUMENT # S8 DEC -1 RM G 52 M(\;fﬁ
AQBOOOOOOOOQ 2 /l

COMMONWEALTH FINANCIAL SERVICES, LTD. RS0 R A
Mailing Address Principal Offics Addross ' 3. Date Formed or Registered ba. ghag:":va}l g::xetrégtrjg.nns as
891 NORTH STATE ROAD 7 891 NORTH STATE ROAD 7 01/02/1998
MARGATE FL 33063 MARGATE FL 33063 3. Date of Last Report $3,960.00

5b. amount of Capitai
Contributions in FLORIDA

4. state or Gountry of Farmation to date:
2. Malling Address 23a. Principal Office Address FL
Suite, Apt. #, sic. Sulte, Apt. &, etc, 6. FEI Number I Aoon
L] Applied For
S asaE B SRR b5-0 8© o ..?Jci (3 Not Applicable
- 7. cariificate of Status Desired [ $8.75 asasiona
Zip Country Zip Country _ Fee Regulrad
8. Make check payable to: Dept. of State (See reverse side for fee information)
9. Nxme and Address of Current Registered Agent T 1 0. M changed, new Registered Agent/Office
Name r . -
WEINSTEIN, HOWARD W ESQ. Mt-jow atd 5. wengtein. A.A
Street P.O. Box Numberis Not Acceptabl N
NORTH MAM Loty -2 20 UEFISH Bardens DOIE
Suite, Apt. #, slc.
Ind Rloor” .
City _ Zip Cade
Noryh Miam i BeacH FL| 5% 80

10a. Pumsuantto the provisions of sections 520.1051 and 620.192, Florda Stattitas, the above-named limited partnership crganized or registerad under the laws of the State of Florida, submits this statament
for the purposs of changing its registared offica or registerad agent, or both, in the State of Fiorida. Such change was authorized by its genaral partner(s). | heraby accept the appointment of registared
agent. | am familiar with, and aecept the cbiigations of section §20.192, Florida Statutes,

SIGNATURE {Regfisterad Agent Accaepting Appaintment} DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namefs) of Genaral Pariner(s) 11a. mo;“g?ﬁ;ﬂ?ﬁg%::“&ﬁmm 11b. City, State & Zip Code 1 1 C.  porgtalon
COMMONWEALTH FINANCIAL SERVI 891 NORTH STATE ROAD MARGATE FL 33063 PI7000088055

-{ 204 /3501003010 )
dnkid]. 25 wewwig] 25

\

10000270261 ——5

Rote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1do hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the examption stated in Section 199.07(3)(k), Florida Statutes. ! releage the Division of

Carporations from any liability of non-complianss with Section 119.97(3)(k) In the avent that the infi tier supplied is d d pt from public access. | furthar eorify 1hat the information Indicated on
this annual report is true and accurate and th, }ny signatura shall have the sams legal affects as if made under oath, | further certify that | am a General Partnar of the limited partnership, recelver or trustes
empowered (o execute Mis ired/by chapter 620, Florlda Statutes.

SIGNATURE ALY W’ - e 13998

Typed or Printed iNama of Genaral Pariner Signing Form S Daytima Telephone Number,

CR2E003 (8/98)



